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hinh dang c6 dd déc hiéu trong chan doan ac
tinh [an lugt la 99,7%, 84,9% va 91% tuong tu
vGi bao cdo cac tac gia[1][4][7]1[8].

C6 moi tuang quan chat ché gilra phan loai
TI-RADS theo ACR- 2017 va két qua té bao hoc.
S6 diém trong phan loai TI-RADS cang cao nguy
G &c tinh cang cao. Trong nghién cltu clia ching
t0i, cac nhan c6 s6 diém> 11 diém déu co két
qua t€ bao hoc la ac tinh. Cac tac gid trong va
ngoai nudc ciing cho két qua gan tuong
tul2][41[7][°].

Trong nghién cliu cua ching t6i nhém cé
kich thuéc <5mm va nhom cé kich thudc>
25mm s6 lugng va ty 1€ % nhan &c tinh gan
tugng tu nhau. Cac tac gia nghién clu tai Viét
Nam va trén thé gigi déu cho thdy nhom co kich
thudc 16n nhat trong mau nghién clifu khéng co
ty 1€ ac tinh cao nhat[1][7][10]. Kich thudc nhan
gidp khong lién quan dén két qua té bao hoc.
Khong cd su khac biét ti 1€ ac tinh gilra nhom co
kich thudc theo khuyén cao va nhd han khuyén
cado cua ACR TIRAD 2017. Cac nghién ctru khac
cling cho thdy cac nhan dudc xép nguy cd ac
tinh cao, ¢4 hach c8 hodc gia dinh co tién cin
ung thu tuyén giap, du kich thudc nhé han 5mm
van can thuc hién FNA dé chan doan sém.

V. KET LUAN
Siéu 4m tuyén gidp mo ta day du dic diém
cla nhan va xép loai TI-RADS theo ACR- 2017.
Nhan kich thudc nhd hon khuyén cdo, nguy cd
ac tinh cao nén thuc hién FNA
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Pat van d‘é: Phau thuat cd dinh xuong sudn
trong diéu tri mang suGn di dong do chan thuong
nguc kin da dugc bao cao nhiéu nai tren thé gidi. Tai
Viét Nam ciing d& c6 nhifng tong két vé phiu thuat c6
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dinh xudng sudn ndi chung, nhung van con it tai liéu
tap trung vao két qua phau thuét cla bénh ly gay
xugng suon do chan thuong ¢b mang sudn di dong.
Phuong phap: H0| cu’u moé td 40 bénh nhan chan
thuong nguc kin co mang sudn di dong dudgc phau
thuat c6 dinh xuong suGn gay bdng nep titan va bat
vit tai khoa _ngoai Long Nguc bénh vién Chg Ry tir
thang 01 nam 2018 dén thang 02 nam 2022. Két
qua: ba phan bénh nhan gady xuang sugn do chan
thuong c6 gisi tinh 13 nam, chiém ti 1& la . D tudi
trung binh la 49,8 £ 11,3 tu0| Dlem ISS trung binh
cta bénh nhan Ia 23,4 15 8, dudc xép vao mirc do da
ch&n thuong nang. Trén chup cit I3p dién toan i6ng
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nguc c6 dung hinh xuang sudn, tng s6 xuong sudn
gdy la 400 xudng sudn; s6 lugng xucng xudn gdy
trung binh Ia 10 xudng sudn. Ghi nhan 92,5 % bénh
nhan dugc co dinh xudng suadn chi vung mang su’dn
di dong Ti 16 s6 & gay Xxugng suGn dugc co dinh/ s6 vi
tri di Iech tren mot than | Xuong la: 135/200 (67,5%).
Tong s6 & gdy dugc cd dinh trén cac _xudng suan
4,5,6,7 Ia 118, chlem dén 87,4%. Pa s6 bénh nhan
derc phau thuat c6 dinh xuong sudn sur dung 3 hoac
4 nep kim loai, chiém 82,5%. 13 bénh nhan phai nam
phong hdi suc tich cuc sau mé, chiém ti 1& 32,5%.
Thdl gian dan Iuu mang ph0| trung binh 13 3,6 + 2,1
ngdy. Bién chiing viém phdi sau phau chlem ti le, Ia
15,0%. Khong ghi nhan trudng hop nao bi nhiém
trung vét md, nhiém trung khoang mang phdi hay di
Iéch nep kim Ioa| Ghi nhan 01 TH tr vong do da chan
thuong. S6 vi tri di léch han mdt than xucng ghi nhan
dugc trén Chup cit I6p dién toan [6ng nguc va s6 nep
xuong suGn sur dung tucng quan thuan kha chat che
véi nhau, r=0,829 (p<0,01). Két Iuan Phau thuat c6
dinh xugng sudn trong diéu tri mang sudn di dong do
chan thuong nguc kin cho thay an toan va hiéu qua
cao. CLVT nguc c6 vai tro chan doén, dinh hudng cho
Iua chon vi tri xuong gay can cd dinh.

7w khod: giy nhiéu xuong sudn; mang sudn di
dong, chan thugng nguc kin.

SUMMARY
RIB FIXATION SURGERY IN FLAIT CHEST
DUE TO BLUNT CHEST TRAUMA
Background: Rib fixation surgery in the
treatment of flait chest due to blunt chest trauma has
been reported in many parts of the world. In Vietnam,
there are also reviews on rib fixation surgery in
general, but there are still few documents focusing on
surgical results of traumatic rib fracture with flait
chest. Methods: A retrospective description of 40
closed chest trauma patients with flait chest who
underwent surgery to fix broken ribs with titanium
plates and screws at the Thoracic Surgery Department
of Cho Ray Hospital from January 2018 to February.
year 2022. Results: The majority of patients with
traumatic rib fractures are male, accounting for 75%.
The mean age was 49.8 + 11.3 years old. The
patient's mean ISS score was 23.4 = 5.8, which was
classified as multiple major trauma. On chest CT scan
with rib reconstruction, the total number of broken
ribs is 400. The ratio of the number of fixed rib
fractures to the number of displaced sites per body
bone is: 135/200 (67.5%). The total number of
fractures fixed on ribs number 4,5,6,7t is 118,
accounting for 87.4%. Most patients underwent
surgery to fix the ribs using 3 or 4 plates, accounting
for 82.5%. 13 patients had to stay in the intensive
care unit after surgery, accounting for 32.5%. The
mean time of pleural drainage was 3.6 = 2.1 days.
Complications of pneumonia after surgery accounted
for 15.0%. There were no cases of surgical wound
infection, pleural cavity infection or metal splint
displacement. Recorded 01 case died due to multiple
trauma. The number of displaced positions of more
than one bone body recorded on chest Ct scan and
the number of rib plating used were positively
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correlated with each other, r=0.829 (p<0.01).
Conclusion: Rib fixation surgery in the treatment of
flait chest due to blunt chest trauma showed safety and
high efficiency. Chest CT scan has a diagnostic role,
guiding the selection of fracture locations to be fixed.

Keywords: Multi-rib factures; flait chest, blunt
chest trauma

I. DAT VAN DE

Mang sudn di dong bao gém gay nhiéu hon
3 xudng sudn kém mét trong cac tiéu chudn: cac
Xuang sudn ndm hai bén 16ng nguc, cac xuong
nam cung bén néu gdy nhiéu diém trén mot
xuang sudn hodc cd di kem gay xudng Uc. Day
la mét thé bénh rat ndng clia chan thuong nguc
kin, géy suy ho hé’p né_’mg va cap tinh [1]. Bién
phap “cO dinh ngoal bao gom cac can thiép
phau thuat d& c6 dinh mang sudn vao thanh
nguc (nep, vis, dong dinh, kep ghim ...), hay
khau treo cdng mang sudn ra ngoai — han ché di
dong ngugc chiéu khi ho hap [2] [4] Tai Viét
Nam ciling da cé nhu’ng tong két vé phau thuat
cd dinh xudng sudn néi chung, nhung van con it
tai liéu tap trung vao két qua phau thuat cua
bénh ly gay xudng sudn do chan thu’dng co
MSDD. Viéc nghién ctu danh gia két qua sém
diéu tri phau thuat co dinh xucng sudn bang nep
kim loai trong gdy xudng sudn do chan thuong
c6 mang sudn di dong (GXSDCTCMSDD) va danh
gia vai tro clia chup cat I&p dién toan léng nguc
c6 dung hinh khung sudn trong viéc chdn doan
la can thiét dé dua ra dugc mot tdng két tuong
d6i day du, nham dat dugc hiéu qua cao hon,
gitp ha dudgc ti 1€ bién chirng sém. Chinh vi vay
ching t6i ti€n hanh nghién cu nay nham danh
gia hiéu qua cua phau thuat c6 dinh xuong sudn
diéu tri mang sudn di ddng do chan thucng nguc
kin tai khoa Ngoai Long Nguc Bénh vién Chg Ray.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Bao gom 40 bénh nhan gdy xudng sudn do
chdn thugng cé mang sudn di dong dudc phau
thuat c6 dinh xuong si dung nep kim loai tai
khoa ngoai Long Nguc bénh vién Chg Ray tur
thang 01 nam 2018 dén thang 02 nam 2022.

Chi dinh ph3u thuat: BN cd mang sudng di
dong nhin thdy trén Iam sang, c6/khdng thd may
ho trg.

Loai trtr cac BN da dugc phau thuat co dinh
mang sudn di dong tai bénh vién tuyén trudc
nhu khau treo khung sudn, phau thudt c6 dinh
bang chi thép... BN c6 chan thucng so ndo nang
GCS < 8 diém, BN cé chan thuong cd quan khac
can can thiép cap cliu khan: v& gan, v& lach...

Tat ca BN déu dugc chup CLVT nguc dung
hinh khung xuong sudn dé chan doan vi tri, s6
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lugng, mdc do di lIéch va bién dang [ong nguc,
kém theo chan doan cac tn thuang khac trong
I‘6ng nguc. BN duqc tham kham toan than, danh
gid tén thuong cac cd quan khac phdi hgp va
tinh thang diém ISS.

Quy trinh ph3u thuat: Bénh nhan dugdc gay
mé noi khi quan.

Tu thé bénh nhan Tuy thudc vao vi tri xugng
gay, sO lugng xuang sudn gay can phuc hoi.

Pudng rach da + kich thudc rach da

bugng m& nguc bén: derng rach da nay du
rong dé phau thuat vién cé thé tlep can dugc 3
xuong sudn va cung trudc bén va cung suGn sau
mot cach dé dang.

DPdi véi trudng hgp gdy nhiéu > 4 xuong
sudn va nam G cung sau bén, dudng rach da doc
theo dudng nach sau hay dudng gilra lung.

Dai vdi cac xuong sudn gdy 1-5 nam & cung
sau bén, dudng rach da nach sau hoac bg trong
clia xuang vai, két hgp véi bat xuong vai 1&n dé
tiép can 6 gay.

Dung cu phau thuat

Hinh 1. Nep vit titan cho xuong suon _

Dung cu st dung goém cac dung cu phau
thudt cd ban: Dao m&, nhip md, dao dién, Kelly,
Farabeuf, nep, vit, khoan tay, tua-vit,....Nep
dugc st dung la loai nep khda 8 10 hodc 6 10 va
vit 3,5mm. Trong phau thuat, s’ dung nep
titanium vit truc ti€p vao & gdy

Panh gia két qua phau thuat

o Thai gian dan luu mang phdi, Thdi gian
nam vién sau phau thuat

o Thai gian thd mdy, nam hdi stc tich cuc
sau phau thuat.

o MGrc dd str dung thudc giam dau sau phau
thuat: Theo phan loai st dung thubc giam dau
clia t chirc y t& thé gidi véi 03 mirc do

o Cac bién chirng: Suy hé hdp ; Nhiém
trung nhiém trung vét m6, nhiém trung khoang
mang phéi, viém phdi; Di léch nep; Tran khi
mang phdi kéo dai; Tran mau mang phdi

= T(r vong. Cac s6 liéu thu thap dugc sé dugc

phén tich va x{r ly bang phan mém SPSS 22.0.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 01 nam 2018 dén
thang 02 nam 2022, nhém nghién ciru thu nhan
dugc 40 BN cé mang sudn di dong dugc phau
thuat c6 dinh xuong sudn. Pa phan bénh nhan
gay xudng sudn do chan thudng co gidi tinh la
nam, chiém ti lé la 75%. Ti I&é nam/nir la 3/1. D6
tudi trung binh 13 49,8 + 11,3 tudi. Nhdm bénh
nhan chan thuong do tai nan giao thong ghi
nhéan & 31 bénh nhan, chiém ti Ié cao nhat
(77,5%). Diém ISS trung binh clia bénh nhan la
23,4 5,8, dugc x€p vao mic d6 da chan
thuong ndng.

Bang 1: Pdc diém Idm sang nhoém
nghién cau

S6 BN (n=40)] Tilé
Gigdi tinh: Nam 30 75
N{T 10 25
. 49,8 + 11,3 tudi (I6n
Tudi (nam) nhét 67 tudi; nho nhat 29
tu0|)
Co ché chan thuong
Tai nan giao thong 31 77,5
Tai nan sinh hoat 5 12,5
Tai nan lao dong 4 10
Chan thuong kém theo
Chan thugng dau mat 15 37,5
Chan thugng bung 15 37,5
Chan thuong khung chau 2 5
Chan thuong chi 25 62,5
Chan thuang cot song 13 32,5
. 23,4 £5,8 (cao nhat 34;
Thang diém ISS thap r(1hé't 16)

Bang 2: Bic diém mang suon di déng
SO BN .
(n=40) Tilé
Ddc diém gdy xuang sudn trén CLVT
Tong s6 xuong sudn gay 400 -
5 o . [10+3,7
0 Xudng suadn gay trung binh (5 - 20) -
SO vi tri di léch >1than xuang [5,0 £ 1,5| -
Gay xuong Uc 6 15
Ton thuang phoi di kem
Tran dich mang phoi 40 100
Tran khi mang phoi 28 70
Dap phoi 34 85
Tran khi dudi da 22 55
Bén I6ng ngu'c tén thuong
Bén phai 11 27,5
Bén trai 17 42,5
Hai bén 12 30,0

Vi tri xugng suGn gay co mang sucn di dong
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Xuong sudn 1-4 25 62,5
Xuong sudn 5-8 40 100
Xugng sudn 9-12 9 22,5
Vi tri mang sudn di dong

Mang suan trudc 19 47,5
Mang suGn bén 20 50,0
Mang suGn sau 1 2,5

X(r tri lic nhap vién
Dan luu mang phoi 17 42,5
HO trg thd may 11 27,5

Trén CLVT I6ng nguc c6 dung hinh xudng
sudn, téng s6 xuong sudn gdy la 400 xuong
suGn; SO lugng xuong xudn gay trung binh la 10
Xugng sudn. SO vi tri di Iéch nhiéu han mot than
xugng dugc ghi nhan trung binh la 5,0 £ 1,5 vi
tri. Tinh trang dap phdi chiém ti 1& 85%. Ghi
nhan 50% bénh nhén c6 mang sudn di dong
thanh bén, chiém. C6é 11 bénh nhan (chiém ti 1€
27,5%) can phai ho trg thd mqy vi suy ho hap.

Bang 3: Pdc diém phau thudt diéu tri
mang suon di déng

SO0 BN .
(n=40) Tilé
Bén I6ng nguc dugc phau thuat
Mt bén 36 95,0
Hai bén 4 5,0
Lua chon xudng sudn co dinh
Chi MSDD 35 92,5
MSDD + 1 xudng suGn gay 4 10,0
MSDD + 2 xudng suGn gay 1 2,5
e % 136 £34,7
Thustonaty((cag ot 200 pht
. thap nhat 50 phut)
Lugng mau mat (ml) 119,3 + 55,9
S6 6 gay 6 dinh (n=400) 135 33,75
Xuang suGn 2 3
Xuang suGn 3 10
Xuaong suGn 4 25
Xugng sugn 5 41
Xugng sudn 6 29
Xugng sugn 7 23
Xugng suan 8 4
Vi tri cung suGn
Cung trudc 41 30,3
Cung bén 77 57,1
Cung sau 17 12,6
S0 nep dudc s dung trén moi bénh nhan
2 nep xuang suGn 5 12,5
3 nep xuang sudn 17 42,5
4 nep xugng sucn 16 40,0
5 nep xugng sudn 2 5,0

Phau thuat & mét bén 16ng nguc, ghi nhan
trong 36 trudng hgp, chiém ti I€ 90%. Ghi nhan
92,5 % bénh nhan dugc c6 dinh xudgng sudn chi
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¢ vung mang sugn di dong. Vi tri xuong sugn
dudc lua chon phau thuat cha yéu la xuong sudn
4,5,6,7. Tilé s§ & gdy xuang sudn dugc cd
dinh/ s vi tri di léch trén moét than xuong la:
135/200 (67,5%). T6ng s8 6 gdy dudc ¢ dinh
trén cac xuang sudn 4,5,6,7 la 118, chiém dén
87,4%. Pa sO bénh nhan dugc phau thudt cd
dinh xuong sudn s dung 3 hodc 4 nep kim loai,
chiém 82,5%.

Bing 4: Két qua phdu thudt cé dinh
mang suon di déng

S6 BN

(n=40) | '€
Nam hoi strc sau mo
Co 13 32,5
Khong 27 67,5
8,3 +9,25

Thai gian nam ~ .
hbi stc (ngay) (cao nhat 29 ngay;

thap nhat 1 ngay)

Thai gian dan luu mang (Cao r?ﬁgti %’Olngéy'
phéi (ngay) thap nhét 2 ngay)
9,9 + 8,3
Thai gian n&m hat 36 ngay:
vién sau md (cag nPat 35 ngay;

thdp nhat 3 ngay)
Muc st dung giam dau

Murc 1 7 17,5
Muc 2 26 65
Murc 3 7 17,5
Bién chirng sau mo

Viém phdi 6 15,0

Suy ho hap 3 7,5

Tran khi mang phoi kéo dai 2 5,0
Tran mau mang phdi kéo dai 2 5,0
TU vong 1 2,5

13 benh nhan phai nam phong hoi stc tich
cuc sau md, chiém ti 1& 32,5%. Thdi glan dan luu
mang phdi trung binh la 3,6 + 2,1 ngay. Viém
phdi sau phau thuat 13 6, chlem t| 1é la 15,0%..
Khong ghi nhan trudng hgp nao bi nhiém triing
vét mo, nhiém trung khoang mang phdi hay di
léch nep kim loai. Ghi nhan 01 TH tir vong do da
chan thuang, viém phéi, nhiém tring huyét bién
chu’ng suy da cd quan, bénh nhan tr vong vao
ngay hau phau th{ 17 tai khoa Hdi stc tich cuc.

Biéu dd twong quan gilra s6 vj tri gdy di léch nhiéu
hon mét than xwong va sé nep dugc st dung

0.4297x+1.2371
R?=0.6871

1 2 3 a 3 6 7 E 9 10

Biéu do 1: Mai lién hé vi tri gay di léch va



TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 1A - 2023

sO nep s’ dung
Trong nghién ctu clia chdng t6i, s6 vi tri di
l[éch han mot than xudng ghi nhan dugc trén
Chup cét I6p dién toan 16ng nguc va sG nep
Xuang sudn st dung tuong quan thuan kha chat
ché vdi nhau, r=0,829 (p<0,01).

Hinh 2. Tinh trang bién dang thanh ngut trudc
phdu thudt (bén trdi) vé sau phdu thudt (bén phéi)

IV. BAN LUAN

Vai tro cua CLVT trong mang sudn di
dong. Hinh anh CLVT cé d0 chinh xac cao, gép
phan quan trong cho chan doan, chi dinh va lua
chon vi tri nep xuong sudn. Theo tac gia Beal [2]
hoi cltu 35 bénh nhan, ong cling ghi nhan cd su
khac biét trong chan doan s6 lugng xuong sudn
gdy gilta X quang nguc thdng va CT scan nguc
c6 dung hinh xugng sudn, s6 lugng xuong sudn
gdy trung binh ghi nhdn & X quang nguc thang la
4,6 (1 — 12) trong khi s6 lugng xucng sudn gay
ghi nhan & CT scan nguc la 8,5 ( 2 — 19).
Nghién clfu cla Pulley két luan rang CT scan
ngch can quang co dung hinh xuong sudn la
céng cu quan trong dé lén k& hoach trudc phiu
thuat. Tac gida Chapagain [3], tién c(ru trén 129
bénh nhan, 6ng ciing ghi nhan so véi CT scan
nguc thi X quang nguc thdng chi ghi nhdn gay
Xugng suon trong 62% trudng hop. Tac gia M.
Traub [5] hoi clru 141 trudng hgp cling ghi nhan
CT scan nguc hiéu qua hon X quang nguc thdng
trong chan doan gdy xuong sudn. Trong nghién
clfu clia chung t6i, s vi tri di Iéch han mot than
xuang ghi nhan dugc trén Chup cat IGp dién toan
[6ng nguc va s6 nep xudng sudn s dung tuong
quan thuan kha chdt ché vdi nhau, r=0,829
(p<0,01).Nhu vdy, viéc chdn doan van dé xucng
suon gay chinh xac va day dd hon trén Chup cét
I6p dién toan I6ng nguc cé tuang quan chat ché
v@i sO lugng nep xucng sudn dudc st dung

Lua chon vi tri va s6 lugng xucng sudn
c6 dinh. Qua nghién clru, chdng téi nhan thay
khdng cén thiét phai nep tét ca cac o gay trong
mang sudn di dong Trong nhém nghlen ctu, ¢
tong cong 135 & gay dugc phau thudt 6 dinh. Vi

tri xudng sudn dugc lua chon phiu thuat chd
yéu la xuong sudn 4, 5, 6, 7. Tac gia Marasco
[6] cling ghi nhan tuang tu rang cd dinh xucng
sudn 1 bén trong nhitng truGng hdp mang sudn
di dong khéng lam anh hudng dén su bién dang
thanh nguc va_di léch xuang sudn, va 6ng cho
rang trong phau thuat cd dinh xucng sugn thi
xugng sudn di léch dugc uu tién phau thuat
trudc tién va xuang sudn khong di léch thi
thu’dng khong can phai c6 dinh. Tac gia Nirula
[7] cung cho rdng phau thuat vién khong can
phai c6 dinh hét tat ca cac xugng suGn gay, bdi
vi viéc ¢6 dinh nhitng xuong sudn dugc lua chon
cé thé 1am 6n dinh nhitng vi tri xuong sudn &
nam gilra ching. Viéc lya chon s6 xugng sudn
can cd dinh la khac nhau trén tiing trch‘jng hgp
cu thé, dua vao cac yéu td: dd virng cla thanh
nguc, vi tri xuong gay, murc do di Iech clia & gay,
gidi han boc tach giai phau trong maé.

Panh gia két qua sém. Tac gid Lardinois
[8] nghién ctu trén 66 bénh nhan gdy xudng
sudn do chan thugng cé6 MSDD dugc phau thuat,
ghi nhén thdi gian thd mady sau mé trung binh la
2,1 ngay (0,5- 26), thdi gian nam khoa hdi surc
t|ch cuc sau mo la 6,8 ngay (1-48), thdGi gian
nam vién sau mo trung binh la 14,6 ngay (5 -57
ngay). Thdi gian nam khoa hdi st tich cuc cling
nhu thdi g|an ndm vién sau phau thudt trong
nghién cru clda ching téi la tudng dudng hodac
thap han khi so sanh véi két qua cua da s6 cac
tac gia khac. Nghién cltu cua chung t6i ghi nhan
1 trudng hgp tir vong sau md vi tinh trang da
chan thuong, viém phéi, nhiém triing huyet bién
chiing suy da cd quan. Mouton [4] h6i clu 23
trudng hgp phau thudt c6 dinh xugng sudn tir
nam 1990 dén 1996, ghi nhan 2 trudng hop tur
vong (chiém ti & 8,7%). Nhu vay, két qua nghién
clfu chdng toi cho thay viéc cd dinh mang suon di
dbng co hiéu qua diéu tri, ti 1€ tr vong thap.

V. KET LUAN

Phau thuat c6 dinh xugng sudn trong diéu tri
mang sudn di dong do chan thuagng nguc kin cho
thdy an toan va hiéu qua cao. Viéc lua chon s6
xugng sudn can cd dinh la khac nhau trén tirng
trudng hop cu thé, dua vao cac yéu t6: do ving
cua thanh nguc, Vi tri xuong gay, muc do di Iech
cla 6 gay, gldl han béc tach giai phau trong mo.
CLVT nguc ¢ vai trd chan doan, dinh hudng cho
lua chon vij tri xugng gdy can cd dinh.
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PHAU THUAT PIEU TRI CHAN THUONG PONG MACH KHOEO
TAI BENH VIEN HG'U NGHI VIET PUC GIAI POAN 2017 - 2019

Vii Ngoc Td', Tran Trung Kién?, Phing Duy Hong Son?

TOM TAT

Muc tiéu: Panh gia cac dic diém chan doan 1am
sang, can lam sang va két qua sém phau thuat diéu tri
chan thuogng déng mach khoeo tai Bénh vién Viét Diic
giai doan 2017 — 2019. Pai tugng — Phuong phap:
Nghién clru mo ta hoi clru cac bénh nhan chan thuang
déng mach khoeo, cé day du hd so bénh an, dugc
phau thuat tai thong mach mau tur thang 1/2017 de’n
thang 12/2019 tai Bénh vién Viét bic. Két qua
Nghién clru co 147 trudng hdp vdl tudi trung binh
32,5+12,5. 100% mach ngoai vi yéu hodc mat. Gay
Xerng, trét khép vung g6i chiém 91,8%. Siéu am
mach chi dudi bat thudng trong tat ca cac trudng hap,
trong khi chup MSCT chi dugc chi dinh cho 14 bénh
nhan. Bung dap dong mach khoeo 13 ton thuang hay
gap nhat (81 6%); phuc hoi luu thng mach cha yéu
la ghép bang tinh mach h|en dao chiéu (57,1%).
Xuaong gay, khdp trat dudc cd dinh trudc phuc hoi luu
thong mach mau. Mé& can c6 _gia tri danh gia muc do
ndng cla chi va 1am giam tén thuong thiéu mau chi
trong thai gian chg phau thuét. Nhiem trung, hoai tir
cd 13 bién chiing hay gdp nhat sau phiu thuat chan
thuong dong mach khoeo (42,2%). 7bénh nhan
(4,8%) phal cdt cut chi thi hai do hoai tif cd, nhiém
tring, tac mach. Két luan: Chan terdng dong mach
khoeo can dugc chan doan va xur tri cép ctru k|p thdi.
Co dinh xuang khdp chéc chan, phau thuat tai thong
mach mau sém bang tinh mach tu than ph0| hdp mad
can céng chan khi cé chi dinh 13 nhing yéu t5 then

1Truong Dai hoc Y Ha Noi

2Bénh vién Thanh Nhan

3Bénh vién Viét buc
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ch6t gilip giam ti 1é cat cut chi va cac bién chling nang
né khac.
SUMMARY

SURGICAL TREATMENT FOR BLUNT

POLIPTEAL TRAUMA IN VIETDUC
HOSPITAL IN PERIOD OF 2017 - 2019

Objectives: Evaluate clinical and paraclinical
characteristics and early results of surgery for polipteal
artery injury at Viet Duc Hospital in the period of 2017
—2019. Methods: The study retrospectively described
patients with polipteal artery injury, with full medical
records, undergoing revascularization surgery from
1/2017 to 12/2019 at Viet Duc Hospital. Results: The
total number of patients in the study was 147. The
median age was 32.5£12.5. 100% have signs of
weak or lost peripheral pulse. Bone fractures,
dislocation of the knee area accounted for 91.8%.
Doppler of the lower extremity was abnormal in all
cases, while MSCT scan was indicated for only 14
patients. Arterial constution was the most common
lesion (81.6%); vascular revascularization surgery was
mainly reversible intravenous grafting (57.1%). The
fractured bones and dislocated knee joint were fixed
before restoring vascular circulation. A fasciotomy
procedure was perfomed for assessing the severity of
the limb and reducing limb ischemia during the waiting
period for surgery. Infection and muscle necrosis were
the most common complications after surgery
(42.2%). 7 patients (4.8%) had amputations, two
dues to muscle necrosis, infection, and embolism.
Conclusion: Blunt polipteal artery injury needs to be
diagnosed and treated promptly. Fixation of the bones
and knee joint, early revascularization suragery with
autologous veins combined with fasciotomy procedure
when indicated are key factors in reducing amputation
rates and other severe complications.

I. DAT VAN DE
Chan thuong déng mach khoeo kém tén
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